:, BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691
www.board.co.la.ca.us/blc

MEMBERS
STEVEN AFRIAT
PRESIDENT

September 26, 2013 RENEE CAMPBELL
VICE-PRESIDENT

| SARA VASQUEZ

SECRETARY
- Gordon D. Mchy JAMES BARGER
Westlake Athletic Club COMMISSIONER
32250 West Triunfo Canyon Road SHAN LEE

Westlake Village, CA 91361 COMMISSIONER

HEARING ON APPLICATION FOR HEALTH SPA/CLUB
BUSINESS LICENSE ID #140030

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
October 09, 2013 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is requested at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The representative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. If you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

1B Do~

Lupe Duron
Commission Staff -



NOTICE TO PRINTER
STATE LAW REQUIRES THAT THIS : '
LEGAL ADVERTISEMENT SHALL BE SET
IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT.)

CUSTOMER CODE : Z 91085

NEWSPAPER :......coovveeeeeee. METRO NEWS
PUBLISH 3 TIMES

15T PUBLISHING DATE:.......c.ooiiiiiinn. 09/19/2013

2"° PUBLISHINGDATE:............ovveeneen. 09/26/2013

3"2 PUBLISHING DATE:..........ooevnne. 10/03/2013

REPRINTS ORDERED: NONE

NOTICE OF HEARING TO CONDUC,T-

HEALTH SPA/CLUB

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMISES:.............c.coiiiiiiiiiini e, 32250 W. TRIUNFO CYN RD
: WESTLAKE VILLAGE, CA 91361 -
NAME OF APPLICANT:...............ci ST ..WESTLAKE ATHLETIC CLUB/
GORDON D: McKAY-. N
' WESTLAKE ATHLETIC CLUB
DATEOF HEARING:.................. e, 10/0972013
TIME OF HEARING:............. e e e e 09:00 AM.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF -

THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING HIS REASONS THEREFOR, AND HE
MAY APPEAR AT THE TIME AND PLACE OF THE HEARING AND BE HEARD RELATIVE THERETO”

OFFICE OF THE COMMISSION:

BUSINESS LICENSE COMMISSION
500 W. TEMPLE STREET, RM 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012
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NOMONDONNNE KK

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 50012

BUSINESS LICENSE APPLICATION REFERRAL

SUMMARY SHEET

KIND OF BUSINESS: HEALTH SPA/CLUB _
ADDRESS OF BUSINESS: 32250 W TRIUNFO CANYON RD, WESTLAKE VILLAGE, CA 91361-3908

TELEPHONE: (818) 896-164

OWNER OF BUSINESS: GORDOND MCKAY

CAL.DR.LIC#:
NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: WESTLAKE ATHLETIC CLUB
MAILING ADDRESS: 32250 W TRIUNFO CANYON RD, WESTLAKE VILLAGE, CA 91361-3908

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

1. Animal Care & Control

2. Risk Management

w

Building & Safety

Fire Department

Public Health

Treasurer & Tax Collector
Business License Commission

Sheriff Depariment

R R LN

Regional Planning Commission
10. Weights and Measures

11. Publishing

12. Public Works - EPD

13. Sheriff Fingerprint

Conditions:

BASIC LICENSE NO. 5912

APPROVED DA_TE SIGNATURE
YES 09/05/13 dmiles
YES 08/23/13 dmiles
YES 03/07/13 dmiles
YES (07/18/13 dmiles
YES 09/03/13 dmiles
YES 08/23/13 dmiles
YES 09/19/13 dmiles
YES 05/17/13 dmiles

DATE 09/13/13

IDENTIFICATION NUMBER 140030



- Los Angeles County Treasurer and Tax Coliector
Application for Business License

¥

Please ﬁote: Businéss License fees are NOT refundable

foo: $_1; 750.00 ~ (Health Clublépa)”

410Y. 00 — { Swimming Peol) |
. BUSINESS INFORMATION
of Business: Address of Business: &
e leh Gl bl Spa (5212) 35755 b terunk Chnon @ Wesefe U, Nege Cd Gl
Business Telephone: %‘ g__ %& 6 I Q‘J’

5 wivkmiig Pool (057&)
BBA (Business Name}: Mailing Address: f) 22&3 K. \ﬁuh O CQ A ‘:
Lesr ot st o lons &7 esheke. logs A 9/36}) P

Sellers Permit # (State Board of Eqgualization):
Single Owner ___ Partnership _X;‘ Lc Corporation.

Business Ownership Structure:

' if LLC or Carporation, the informiation below is required:/% o //:9
Date of Incorporation: T—7 ~ P20/ 3. | lncerperatertin theStateof: A2/ /FOTA /4
Exact Corporate Name: . )
Names of Officers . Addresses Titles -

ot [J 273y | o eSS soc; Tk 2,

APPLICANT !NFO‘RMAT!ON
Applicant’s Full Names j W /%\ ) .
Spgdo AR
Home Address -3 ol _Z -
i Home Telephone: ' Cell Phone: Etnail address: o
¢ k 7/4%9/&/}_’97/(& 77
Social Security 8: Date nf Rirth. Plyro nf Rirths N P
i -} g
- 1
Driver's License or State 1D#: 4 Expiration Date:/ .,
X remate 4 ) . B
Male _(/\Female Height _ ¢ - Weight & Hair Color ~ Eye Color _,
7

Tfre informution contained herein is. trye and correct-to the best of my knewledge ond befief. Aso condition of the Issuance of the
license upplied for, ! agree to submit any additionol informuation that may be required, to conduct all phases of this business
license in uccordance with regulations established for such business ond to maintain all trucks and/or equipment that may be

h in r:on}bnnance with alf applicable laws, ordinaresand regulations.

used in connecti there 5
- Ppate: / Appincant s Signaturey?_

Apphcatlon taken by: N_&?W e

* if you suspect fraud or wrong doing by a County of Los Angeles employee, report to fraud hotline

1-800-544-6861

Date: - T /




CERTIFICATION OF LOBBYIST REQUIREMENT

Each person or entity who applies for a county contract, permit, grant, license or franchise
shall, as a part of the application for such contract, permit, grant, license or franchise,
certify that the applicant is familiar with the requirements of this chapter, and that all
persons acting on behalf of the applicant have complied therewith and will continue to
comply therewith throughout the application process. A person or entity who seeks a
contract, permit, grant, license or franchise from the county shall be disqualified therefrom
if any lobbyist, lobbying firm lobbyist employer or other person or entity acting on behalf
of the person or entity secking the contract, permit, grant, license or franchise fails to
comply with thé provisions of this chapter.

Please submit the certification below with your application for 2 County Business Liceuse.

The applicant certifies that:

1. Iam familiar with the requirements of the County of Los Angeles Lobbyist Ordinance,
Los Ange_les,County Code Chapter 2.160 :

2. All persons acting on behalf of the applicant have complied and will comply with the
Lobbyist Ordinances; and

3. The applicant is not on the County Executive Office’s List of Terminated Registered

.

Al fcans Sighe

v X T
Applicant’s Name _ 0
Lobbyist Name |

(Applies to lobbyist, lobbying firms, and lobbyist employers)

. L(ibbﬁﬁmai‘&s B s SR el g e




CALIFORNIA AI.L PURPOSE ACKNOWLEDGMENT

State of California

County of Sggﬁ:a_ f 25533353;, ,

On Aar\ B\ D olD  before me, Loise N v AT ‘?
Date Here Insent nd Title of the Offi

personally appeared CSDF dono (N d{(u.

_Njmetg) of Signerts)

who proved to me on the basis of satisfactory
evidence to be the person(}) whose name(y) isfae
subscribed to the within instrument and acknowledged
to me that hefshefhey executed the same in
his/lketftyeir authorized capacityfesy, and that by
his/herfiheis signature{§) on the instrument the
personts), or the entity upon behalf of which the
person(s) acted, executed the instrument.

-E‘MNG i, | certify under PENALTY OF PERJURY under the -
A M. 2 laws of the State of California that the foregoing

# 1876081 & -
;?5:1;%;3;%1 -- California § paragraph is true and correct.

g/  SantaBasara Cowtlf g
"My Comm, Expires ? “ ¢ WITNESS my hand and official seal.

Slgnature\g-AtSK_\\(\

Ptace Notary Seal Above Signature of Nolary Pu
OPTIONAL ‘

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reatiachment of this form o another document.

Description of Aftached Document Q

Title or Type %fDocument
\AOSS EenGe Beo\cEbinny
Document Date: __—den B\, 201> Number of Pages:

am—

wheliile ADE) J(\So

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signéer(s)

Signer’s Name: Signer's Name:
{1 Corporate Officer — Title(s): [ Corporate Officer — Title(s):

[ Individual RIGHT THUMBPRINT [ Individual RIGHT THUMBPRINT
_ OF SIGNER OF SIGNER

ﬁ Partner — [ LimitedX] General | Top of thumb here O Partner — [ Limited O General | Top of thumb here

[] Attorney in Fact [C] Attorney in Fact

- Trustee [ Frustee
[l Guardian or Conservator ' 1 Guardian or Conservator

1 Other: {1 Other:

Signer Is Representing: Signer Is Representing:

@ 2009 National Notary Association = NatlonaENoiary org « 1-800-US NOTAHY (1 BOD-B76-6827) Itern #5907



08/05/2013 07:35 FAX 213 252 0404 CAO RISK MGMT ooz
09/04/2013 16:00 FAX 213 B33 5014 LA COUNTY TREASURER-TAX ioo8/011

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

' KIND OF BUSINESS: HEALTH SPA/CLUB
ADDRESS OF BUSINESS: 32250 W TRIUNFO CANYON RD, WESTLAKE VILLAGE, CA 91361-3908
TELEPHONE: (818) 896-164 |
OWNER OF BUSINESS: GORDON D MCKAY
CAL.DR.LIC#:
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME; WESTLAKE ATHLETIC CLUB
MAILING ADDRESS: 32250 W TRIUNFO CANYON RD, WESTLAKE VILLAGE, CA 91361-3908
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

----------------------

RISK MANAGEMENT
LA COUNTY
ﬁ APPROVAL [] DENIAL
RECOMMENDATION:
SIGNATURE: G}L/\Jf?} \9"-(,/(,4,_,( DATE: ﬁ} / “ I 2C \:2

BASIC LICENSE NO. 59¥2 DATE 0%/4/13 IDENTIFICATION NUMBER 140030



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.Q. Box 54970, Los Angeles, CA 50054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB
ADDRESS OF BUSINESS: 32250 W TRIUNFO CANYON RD, WESTLAKE VILLAGE, CA 91361-3908
TELEPHONE: (818) 896-164
OWNER OF BUSINESS: GORDOND MCKAY
CAL.DR.LIC#:
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: WESTLAKE ATHLETIC CLUB

'MAILING ADDRESS: 32250 W TRIUNFO CANYON RD, WESTLAKE VILLAGE, CA 91361-3908
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN;:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
WESTLAKE VILLAGE

A APPROVAL [] DENIAL

RECOMMENDATION: /11\;; émﬁ;;?sé’fff o e jvv{ / mf”‘jg{@"/ ’N/{ Conel mtz
LA wad-\ 6( #, P .}if Mc&mc JK{ (G"é

DA"fE: s 22/( S

SIGNATURE;:

BASIC LICENSE NO. 5912 DATE 08/15/13 IDENTIFICATION NUMBER 140030



Mar-06-2013 02:46pm  From~LACOFD FIRE MARSHAL 3238904085 T-382  P.008/005 F-247

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hili Street Raom 165, P.O. Box 54970, Los Angeles, CA 500540570

. BUSINESS LICENSE g@
APPLICATION REFERRAL ‘_\?-

KIND OF BUSINESS: HEALTH SPA/CLUR
ADDRESS OF BUSINESS: 32250 W TRIUNFO CANYON RD, WESTLAKE VILLAGE, CA 91361-3908
TELEPHONE: (818) 896‘-164

OWNER OF BUSINESS: GORDON D MCKAY

CAL.DR.LIC#;

\ME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: WESTLAKE ATHLETIC CLUE

MAILING ADDRESS: 22250 W TRTUNFG CANYON RD, WESTLAKE VILLAGE, CA 91361-3908
DATE THAT YOU STARTED BUSINESS:

FREVIOUS OWNER'S NAME, IF KN OWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

o= ——
————

FIRE DEPARTMENT
LA COUNTY

[BF APPROVAL ] DENIAL

RECOMMENDATION: e -, S : -

SIGNATURE: | W DATE; 3"(6 ’( 3
wWiLsP .

BASICLICENSE NO. 8912 D/)‘ DATE 82/13/13 ' IDENTIFICATION NUMBER 140030

- g R



o
) . o )

| B | | )
7 | COUNTY OF LOS ANGELES
SY TREASURER AND TAX COLLECTOR

225 N. Hill Strizot Room 109, P.O. Box 54970, Los Angcles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: SWIMMING toox,-mm.xc |
ADDRESS OF BUSINESS: 32250 W i‘RIUNFo CANYONRD, WESTLAKE VILLAGE, CA 91361-3908
TELEPHONE: (818) 896-164

OWNER OF BUSINESS: GORDON E MCKAY

CAL.DR. LIC#; T I

NAME OF PERSON FNGERPW:

FICTITIOUS NAME: WESTLAKE Amrnc CLUB

MAILING ADDRESS: 32250 W 'mmmm CANYONRD, WESTLAKE VILLAGE, CA 91361-3968
DATE THAT YOU STARTED BUS)NESS

PREVIOUS OWNER'S NAME, IF KNC_?WN: |

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

N APPROVAL [ ] DENIAL

RECOBMNDAﬁOﬂ: Vs Fﬂaﬁ&a Lo £ :74: 721 A0 Strsmpnese, Vwc/ &
7z C/é/ef&o L33 lroy (377 /0 -03-/2- 6/73 O _Coty)
962’?0‘6 y' AL L2400,
SIGNATURE; __, ./ 45‘#;”/ | DATE: ,,7 - 2 /3.

4

BASIC LICEN: 7 0372 © DATE 021313 ) IDENTIFICATION NUMBER 140030

o e e ——

= #ﬂpd ~raes



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB

ADDRESS OF BUSINESS: 3225¢ W TRIUNFO CANYON RD, WESTLAKE VILLAGE, CA 91361-3908
TELEPHONE: (818) 896-164

OWNER OF BUSINESS: GORDOND MCKAY

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: WESTLAKE ATHLETIC CLUB

MAILING ADDRESS: 32250 W TRIUNFO CANYON RD, WESTLAKE VILLAGE, CA 91361-3908
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

[ ] APPROVAL [ ] DENIAL

RECOMMENDATION:

SIGNATURE: %(4’ ' DATE: 7 2/3

BASICLICENSENQ. 5912 DATE 09/03/13 IDENTIFICATION NUMBER 140030



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB
ADDRESS OF BUSINESS: 32250 W TRIUNFO CANYON RD, WESTLAKE, VILLAGE, CA 91361-3008
TELEPHONE; (818) 896-164

OWNER OF BUSINESS: GORDON D MCKAY

CAL.DR.LICH#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: WESTLAKE ATHLETIC CLUB

MAILING ADDRESS: 32250 W TRIUNFO CANYON RD, WESTLAKE VILLAGE, CA 91361-3908
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

i B

REGIONAL PLANNING
WESTLAKE VILLAGE

[ApPROVAL [] DENIAL

'RECOMMENDATION: /ﬂmg _ [c?‘*xffﬂ?ﬁfj , g}” A le {“ﬁj P 7

a3

DATE: _ g/z Z'/&?

BASICLICENSENO. 5912 DATE 08/15/13 IDENTIFICATION NUMBER 140030

SIGNATURE:




B5/16/2813 11:43 5629418528 PAUWN PAGE B1/81

—_— . COUNTY OF LOS ANGELES Qf
TREASURER AND TAX COLLECTOR

225 N, Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 20054-0970

BUSINESS LICENSE A1z~ 00 256

APPLICATION REFERRAL N &_Cj/

KIND OF BUSINESS: HEALTH SPA/CLUB

ADDRESS OF BUSINESS: 32250 W TRIUNFO CANYON RD, WESTLAKE VILLAGE, CA 91361-3908
TELEPHONE: (818) 896-164

OWNER OF BUSINESS: GORDON D MCKAY

CAL.DR. LICA:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: WESTLAKE ATHLETIC CLUR |

MAILING ADDRESS: 32250 W TRIUNFO CANYON RD, WESTLAKE VILLAGE, CA 91361-3908
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
. LA COUNTY

X/APPROVAL . DENIAL

RECOMMENDATION: ;D&ﬂa.nweﬁ

SIGNATURE: W DATE: 5/'«’ /13

BASIC LICENSENO. 5912 DATE 02/i3/13 IDENTIFICATION NUMBER 140030





